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but later vomited a large quantity of fluid. The meconium was white 
in color, and u diagnosis of congenital obliteration of the bile ducts 
was made. The child had seemed to be in constant pain, which was 
not subdued by morphine. Death occurred after thirty-six hours. 
On postmortem examination the duodenum ended in a cul-de-sac 
lined with normal mucous membrane. There was nothing to indicate 
where the jejunum was attached, but on the outer coat of the blind 
extremity was a solid cord continuing into the small intestine,, of the 
usual size. The occlusion was not near the neck of the hernial sac. 
The whole intestine was filled with white cheesy material containing 
no trace of bile. 
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Kidney Changes Following Sudden Occlusion of the Ureter.—In 

view of the varied and often diametrically opposite statements us to 
just what happens to the kidney after occlusion of the ureter, which 
are to he found in the standard text-books, and of the by no means 
infrequent occurrence of injury to the ureter during gynecological 
operations, several studies of the subject from the experimental and 
clinical standpoint, which have recently been reported, are of interest. 
Kawasoyf. (Zrifochr. J. gyn. Urologic, 1912, iii, 172), whose investiga¬ 
tions as to the best method of permanently occluding the ureter, when 
it is desired to do this, have already been reviewed in these pages, has 
examined the kidneys in a series of 10 rabbits killed from two to 
seventy days after the ligation of one ureter. He found a hydro¬ 
nephrosis of the corresponding kidney ill every instance, this being 
greater in umount the longer the time which had elapsed between the 
operation and the death of the animal. Up to the fourteenth day he 
found an increase in the weight of the parenchyma, due to retained 
urine in the tubules; after this time atrophy occurs. The chief micro- 
scopi'* /hunges noted were hyperemia, dilatation, and atrophy of the 
tubules; complete disintegration of the entire parenchyma did not 
occur in any of his experiments, but he believes that that would doubt¬ 
less have been the end result, had any of the animals been permitted 
to live long enough. In a similar series of experiments, where the 
ureter was loosely tied, but not completely occluded, no hydrone¬ 
phrosis was produced, merely a marked dilatation of the ureter abo\e 
the point of ligation. A third series of experiments was undertaken 
to ascertain how long a ureter can remain completely occluded without 
the kidney losing its integrity. It was found that if .the ureteral 
obstruction is removed in from two to four days, the kidney under¬ 
goes complete functional regeneration, as judged by the indigo- 
carmine test; partial regeneration may take place up to one or two 
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weeks, but after three weeks no secreting power whatever could be 
demonstrated. Quite similar experiments have been performed on 
30 dogs by Scott ( Svrg ., Gyn. and Obstct., 1912, xv, 296). In some of 
these he produced a permanent, in others an intermittent obstruction, 
by ligating the ureter with a rubber band, tight enough to produce 
complete obstruction until the pressure in the pelvis of the kidney 
became sufficient to stretch the rubber band and let the fluid escape. 
He also found that complete obstruction to the ureter always causes 
hydronephrosis, the degree depending upon the duration of the obstruc¬ 
tion; intermittent obstruction has the same effect, but does not act 
so quickly. He found the chief changes in the parenchyma to be 
dilatation, first of the straight tubules, then of the convoluted tubules, 
and lastly of the glomeruli. His experience has been tliat in even the 
highest degree of hydronephrosis the kidney epithelium is never 
entirely destroyed, but is capable of further secretion; in only one of 
his cases of incomplete, and in no case of complete obstruction, did 
atrophy of the kidney occur. A study of the same subject, from the 
clinical as well as the experimental side, is reported by Barney ( Surg ., 
Gyn., and Obstct ., 1912, xv, 290). He has collected from the literature 
and by personal communication 62 cases of sudden and complete 
ligution of the ureter by ligature or clamp, most of these having occurred 
during a vaginal or abdominul hysterectomy. In 46 of these cases the 
occlusion was unilateral, in 16 bilateral. In 20 per cent, of the former, 
no symptoms whatever, either immediate or remote, were noticed, the 
patients making a complete and uneventful recovery. In but 1 case 
of unilateral obstruction did anuria and death follow. This agrees 
with Barney’s experimental results, unilateral ligation of the ureter 
in 26 dogs and 7 rabbits failing in a single instance to produce this 
renorcnal reflex. In 26 per cent, of the cases of unilateral obstruction 
observed clinically there was some transient pain or tenderness in the 
kidney region, bi only in one instance was this so persistent as to 
necessitate a su'.scqucnt nephrectomy. In no case of bilateral liga¬ 
tion was any pain produced. Barney believes that where pain is 
produced this is probably the result of intense renal congestion, with 
stasis of urine; owing to the formation of anastomosing vessels, pro¬ 
viding new channels for the venous circulation, this congestion 
gradually subsides, and the pain is relieved. In 24 per cent, of the 
clinical cases, urinary fistuhe established themselves, an occurrence 
which was never noted in tho experimental work. In 15 per cent, of 
the unilateral ligations, infection of the corresponding kidney followed, 
but this was never seen in the bilateral cases. Experimentally, Barney 
also has found tliat ligation of one ureter is practically always followed 
by the development of hydronephrosis. In only 15 of the clinical coses 
was the subsequent condition of the kidney noted, but in 12 of these 
hydronephrosis was present. In most of them the obstruction was 
relieved before many days had elapsed, so tliat no large sacs were 
encountered. In one instance the obstruction was not released until 
ten days after the operation, but then the kidney took up its normal 
function, apparently unimpaired; the same was true of several others 
in which the occlusion has lasted from five to six days. From these 
facts, and the results of experimental work, Barney concludes tliat 
after the release of a ureter long obstructed, the kidney usually displays 
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remarkable recuperative power; un organ which at first appears of 
little value may prove an important factor in the elimination of meta¬ 
bolic waste, so that unless a kidney under these circumstances is 
definitely proved worthless, nephrectomy should not be hastily 
performed. 

Operation for Carcinoma of the Vulva.— Stoeckel ( Zcntralbl. f. 
Gyn., 1912, xxxvi, 1102) calls attention to the almost uniformly bad 
results that are obtained in the surgical treatment of vulvar car¬ 
cinoma, and to the lack of any serious efforts to improve them, com¬ 
parable to those which have been expended on carcinoma of the cervix. 
He believes that these bad results are due chiefly to the very early 
metastases caused by this form of carcinoma in the regional and more 
distant lymph glands, together with the age and poor general condition 
of many of the patients. The glands principally affected are the 
inguinal, iliac, and hypogastric. Although the latter can be reached 
extraperitoneally by a pararectal incision, Stoeckel prefers to approach 
them transperitoneally after opening the abdomen in the midlinc, as 
this permits of a better view and more thorough extirpation. Having 
removed as thoroughly as possilbe all the pelvic glands, the lapar¬ 
otomy wound is closed, and two long oblique incisions are made, 
starting at each anterior superior spine, and meeting in an obtuse 
angle over the mons veneris. Through these the inguinal glands with 
their surrounding tissue are removed in one mass, care being taken 
to clean out the triangle between the sartorius and pectineus down to 
the fascia and vessels. This accomplished, the next step js to make 
a vertical incision from the mons veneris downward, passing around 
the vulva, and then to shell out the entire vulvovaginal tissue, keeping 
close to the anterior surface of the symphysis and the internal edge of 
the pubic arch. Only after complete freeing of the vagina from the 
urethra, from the pubic bone, and from the rectum, is the tumor mass 
finnliy cut away. All wounds are closed with fairly free drainage* and 
a permanent catheter is placed in the bladder. Stoeckel believes 
that if every case of vulvar earcinoma, in which there is the slightest 
chance of radical extirpation, were subjected to this operation, carried 
out under spinal anesthseia, the percentage of permanent eures would 
be much higher than it is at present. 

Trauma as a Factor in Rupture of Pyosalpinx.—Three interesting 
cases of the rupture of a pyosalpinx, in which the immediate cause 
appeared to be a single acute trauma, are reported by Jawokski {Gyn. 
Rundschau, 1912, vi, 47S). The first case was that of a woman, aged 
thirty-six years. Several workmen were carrying a piano out of her 
house, and appeared to be letting it fall, when the patient sprang 
forward and made a violent effort to help lift it. She immediately 
fell to the ground in a faint; in a half hour vomiting set in, accom¬ 
panied by clammy sweat. In a few hours she died, and at autopsy 
both tubes were found transformed into pus sacs, the left one containing 
an area of rupture the size of a dollar. Death was due to acute peri¬ 
tonitis. The second patient was aged forty years. On the third day 
of a menstrual period she was seized with sudden, lancinating pain 
in the lower abdomen immediately after lifting a heavy wash-tub. 



